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A B S T R A C T  
Testicular neoplasms constitute 1% of all tumors in men. With new therapeutic regimens, the cure rate in testicular germ 
cell tumors is more than 90%. Accurate histologic typing of the neoplasm plays a pivotal role in planning treatment in 
each case. Most testicular germ cell tumors (GCT) are of mixed type. Various combinations can be present but the 
occurrence of seminomatous component in mixed germ cell tumor is unusual. We report a case of a 26 years old man 
who presented with painless enlargement of testis. Histological examination revealed a mixed GCT of seminoma with 
syncytiotrophoblast cells, immature teratoma and embryonal carcinoma. 
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I n t r o d u c t i o n  
 
Testicular cancer is rather a rare neoplasm and it 
accounts for approximately 1% of all tumors in men.1 
Globally, an increasing trend has been noticed especially 
in United States and Northern Europe.2 More than 90% 
tumors are classified as Germ cell tumors (GCT). Rather 
than a single pure histologic form, mixed germ cell tumors 
that contain more than one germ cell component are 
much more common and represents 32-60% of all germ 
cell tumors in the testis.3 Among the germ cell tumors, 
pure teratoma in the testis is rare (4% of GCTs in testis) 
compared to pure teratoma in 95% of GCTs found in the 
ovary.4 Pre-pubertal teratomas are usually mature and 
benign and constitute approximately 30% of testicular 
germ cell tumors in children. Post-pubertal (adult) 
testicular   teratomas   are   malignant. Chance of 
metastasis in malignant   testicular   teratomas  is about  
20%  as  opposed  to  their  ovarian counterparts.5 
Various combinations of mixed germ cell tumors occur 
like Teratoma and Embryonal carcinoma (25%), 
Embryonal carcinoma and seminoma (15%), Teratoma, 
Embryonal carcinoma and seminoma with or without 
syncytiotrophoblast like cells (15%).3 In more than half 
cases of malignant teratoma in  adults, a  mixed  type  
tumor with  yolk  sac  or  embryonal  carcinoma 
components is present. A combination of seminoma with 
a non seminomatous germ cell tumor is rare. Mixed germ 
cell tumors containing seminoma behave like 
nonseminomas.6 Although they are aggressive 
neoplasms, they are among the most curable cancers in 
humans. Management of testicular neoplasms depends 
upon type and stage of the tumor. Early and accurate 
diagnosis is essential for successful management of 
testicular tumors as a delay in diagnosis results in a 
higher stage at the presentation for treatment. In newly 
diagnosed cases, the cure rate is about 90%. 
Combination chemotherapy and surgery has markedly 
decreased the mortality in these lesions.7 Here, we 
present a rare case of a mixed germ cell tumor composed 
of both seminomatous and non seminomatous omponents 
(immature teratoma, embryonal carcinoma and seminoma 
with syncytiotrophoblast cells) 
CASE REPORT 
                            117 JIMDC  2017  117 
    C a s e  R e p o r t  
A 26 years old boy presented with painless enlargement 
of right testis. Ultrasonography showed a complex mass, 
partly solid and partly cystic. There were multiple enlarged 
para aortic lymph nodes in the abdomen. Blood sample 
for serum marker was sent. Beta-HCG and LDH were 
found to be mildly elevated. The patient underwent right 
sided orchiectomy and specimen was sent for 
histopathology. It revealed an unusual combination of a 
mixed germ cell tumor which was, seminoma with 
syncytiotrophoblast cells, embryonal carcinoma and 
immature teratoma (figure 1, 2, 3). The three components 
were highlighted by using immunohistochemistry (CD117, 
CD30, and OCT3).  
Figure 1. Immature teratoma in mixed GCT 
(100x100)
Figure 2. Seminoma in mixed GCT  
(100x100)            
Figure 3. Embryonal carcinoma in mixed GCT  
(40x100) 
 
 D i s c u s s i o n  
Cancer of the testis constitutes 0.5% to 1.5% of all male 
cancers and approximately forty-nine thousand new 
cases are diagnosed each year. The risk factors for 
testicular tumors are not well established but hormonal 
and genetic factors appear to play a role along with other 
factors like effects of heat. A solid, firm mass within the 
testis must be considered a testicular cancer until proven 
otherwise.7, 8 Practically testicular germ cell tumors can be 
classified as seminomatous and non-seminomatous 
tumors, with seminoma accounting for 40% and the non-
seminomatous tumors accounting for 60% of the cases. 
This distinction is a primary consideration in the patient 
management plan and helps the clinician in both 
prognosis and treatment.9 Among the non-seminomatous 
tumors, the largest group is comprised of embryonal 
carcinoma, yolk sac tumor, choriocarcinoma and 
teratoma. Pre-pubertal testicular teratoma can be benign 
(dermoid cyst) but post pubertal teratomas, no matter how 
mature they look, are deemed malignant as they 
frequently metastasize. The presence of somatic type 
malignancy is also a poor prognostic feature.10 More than 
half of the germ cell tumors consist of more than one cell 
type, which calls for thorough sampling for the correct 
diagnosis and also correlation with the serum tumor 
markers (human chorionic gonadotropin [hCG] and α-
fetoprotein.11 
Mostofi classified more than 6000 testicular tumors and 
found more than one histological patterns in 
approximately 60% of the cases. He found that the most 
frequent combination was embryonal carcinoma, yolk sac 
tumor and choriocarcinoma.12 Mosharafa et al statistically 
analyzed various germ cell tumor combinations and found 
10 possible pair combinations with the strongest 
correlation between teratoma and yolk sac tumor.13 
According to Carver et al, teratoma  in  adults  frequently  
presents  as  a  mixed  germ cell  tumor,  with  yolk  sac  
or  embryonal  cell  tumor component  in  50%  of  
cases.14 In his study on testicular tumors Mutahir et al  
found that commonest histologic pattern was mixed 
(embryonal cell carcinoma+yolk sac tumor+teratoma) 
germ cell tumor in 45% cases.7 Prahdan reported that, 
most testicular mixed germ cell tumors  consist of yolk sac 
tumors with embryonal carcinoma, choriocarcinoma and 
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mature teratoma, but combinations of seminoma with 
immature teratoma are rare.15 About 5% of seminomas 
are associated with syncytiotrophoblast like cells which 
are widely dispersed as compared to those in 
choriocarcinoma.16  
The etiology of Germ cell tumors is largely unknown. 
Cytogenetically germ cell tumors exhibit a gain of 
chromosome 12p as isochromosome (i12p). There are a 
few exceptions in the GCT family, most of which have an 
indolent behavior, that do not share this common genetic 
makeup. This includes spermatocytic seminoma, dermoid 
cyst, and epidermoid cyst in post-pubertal individuals, as 
well as pediatric GCT (yolk sac tumor and teratoma).17 
To guide the surgeon in selecting the best treatment plan 
for individual patients, a pathologist must incorporate the 
following information in the pathology report of a testicular 
germ cell tumor: (1) gross features of the tumor such as 
size, necrosis, or hemorrhage (2) local extension of the 
tumor, including involvement of the spermatic cord or 
scrotum, and the status of spermatic cord resection 
margin (3) histologic tumor classification group i-e 
seminoma or non-seminoma (mention if pure or mixed 
form) (4) for mixed GCT, the names of all histologic 
components with the approximate percentage of each 
component (5) vascular or lymphatic invasion and (6) 
presence of Intratubular germ cell neoplasia (IGCN) in the 
uninvolved testicular tissue.18,19 
C o n c l u s i o n  
Seminoma as part of germ cell tumor is rare. A thorough 
sampling with high degree of suspicion to look for non 
seminomatous component in testicular germ cell tumor 
must always be kept in mind.  
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